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UNITED STATES MARINE CORPS 
FIELD MEDICAL TRAINING BATTALION 

Camp Lejeune, NC 28542-0042 

 

FMSO 208 

 

Evaluate Traumatic Brain Injury 

 

 

TERMINAL LEARNING OBJECTIVE 

1.  Given a casualty with a suspected TBI and in any environment, report the symptoms of 

Traumatic Brain Injuries (TBI) to reduce the risk of further injury or death, in accordance with 

attachment 2 of Directive- Type Memorandum (DTM) 09-33. (FMSO-MED-2001) 

ENABLING  LEARNING OBJECTIVES 

1.  Without the aid of reference and in writing, identify the mandatory events requiring TBI 

evaluation, within 80% accuracy, per Prehospital Trauma Life Support, Current Military Edition 

and DTM 09-033. (FMSO-MED-2001a) 

2.  Without the aid of reference and in writing, identify the signs and symptoms of TBI, within 

80% accuracy, per Prehospital Trauma Life Support, Current Military Edition and DTM 09-033 

(FMSO-MED-2001b) 

3.  Without the aid of reference and in writing, identify the components of the Military Acute 

Concussion Evaluation (MACE), within 80% accuracy, per Prehospital Trauma Life Support, 

Current Military Edition and DMT 09-033 (FMSO-MED-2001c) 

4.  Without the aid of reference and in writing, identify the required data for the significant 

activity (SIGACT) report, within 80% accuracy, per Prehospital Trauma Life Support, Current 

Military Edition and DTM 09-033 (FMSO-MED-2001d)  
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OVERVIEW 

It is DoD policy that: 

a. DoD shall identify, track, and ensure the appropriate evaluation and treatment of Service 

members exposed to potentially concussive events, to include blast events. 

b. Service members exposed to a potentially concussive event shall be medically assessed as 

close to the time of injury as possible. 

c. Medically documented mTBI/concussion in Service members shall be clinically evaluated, 

treated, and managed according to the most current DoD clinical practice guidance for the 

deployed environment found at the Defense Centers of Excellence for Psychological Health and 

Traumatic Brain Injuries (DCoE) website. 

d. Recurrent concussion shall be managed according to the most current DoD clinical practice 

guidance for the deployed setting. 

e. Potentially concussive events, results of concussion screening, and diagnosed concussions 

shall be appropriately documented, to the maximum extent possible in the Service member’s 

electronic health record. 

1.   MANDATORY EVENTS REQUIRING TBI EVALUATION 

Events requiring mandatory rest periods and medical evaluations and reporting of exposure 

of all involved personnel include, but are not limited to: 

a. Involvement in a vehicle blast event, collision, or rollover. 

b. Presence within 50 meters of a blast (inside or outside). 

c. A direct blow to the head or witnessed loss of consciousness. 

d. Exposure to more than one blast event (the Service member’s commander shall direct a 

medical evaluation). 

2.   SIGNS & SYMPTOMS 

TBI can be divided into 2 categories: 

a. Primary Brain Injury 

b. Secondary Brain Injury 
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Primary Brain Injury 

- Direct trauma to the brain and associated structures (Contusions, hemorrhages, 

lacerations) 

 

Secondary Brain Injury 

- The ongoing injury process from primary injury 

- Management of TBI is focused to limit or stop these secondary mechanisms (ICP, 

hypoxia, hypotension and inadequate cerebral blood flow) 

 

Mild TBI 

- Loss of consciousness is brief, usually a few seconds/minutes 

o Loss of consciousness does not have to occur 

- Testing and scans of the brain may appear normal 

- Most common: 75%-85% of all brain injuries are mild 

- 90% of individuals recover within 6-8 weeks 

 

Moderate TBI 

- Loss of consciousness lasts from a few minutes to a few hours 

- Confusion lasts from days to weeks 

- Physical, cognitive, and/or behavioral impairments last for months or are permanent 

- EEG/CAT/MRI are positive for brain injury 

 

Severe TBI 

- Prolonged unconscious state or coma lasts days, weeks or months 

- Categories include: 

o Coma 

o Vegetative State 

o Persistent 

o Minimally Responsive State 

o Locked-in Syndrome 

Commanders or their representatives are required to assess all Service members involved in 

potentially concussive events, including those without apparent injuries, as soon as possible 

using the Injury/Evaluation/Distance (I.E.D.) checklist (see Figure 1).  
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3.   MILITARY ACUTE CONCUSSION EVALUATION 

Figure 1  IED Checklist 
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4.   REQUIRED DATA FOR THE SIGACT REPORT 

After the I.E.D. assessment is complete, record the results for each individual involved in the 

event and submit as part of the significant activities (SIGACT) report required for blast-

related events.  The line commander is responsible to ensure all reports are completed as 

operational conditions permit, preferably within 24 hours. The minimum required data fields 

for the monthly reports are: 
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a. Date of potentially concussive event. 

b. Type of potentially concussive event triggering evaluation. 

c. SIGACT number (if applicable). 

d. Personal identifier (e.g., DoD identification number or Battle Roster Number). 

e. Service member’s name. 

f. Unit name, unit identification code, and home duty station. 

g. Combatant Command in which the event occurred. 

h. Service member’s distance from the blast when applicable. 

i. The disposition following the medical evaluation (return to duty after 24 hours, 

commander’s justification to return to duty prior to 24 hours, or did not return to duty after 

24 hours). 

 

 

 

 

 

 

 

 

 

 

 

REFERENCES: 

DoD Instruction 6490.11 - DoD Policy Guidance for Management of Mild Traumatic Brain 

Injury/Concussion in the Deployed Setting  
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Evaluate Traumatic Brain Injury Review Questions 

1.  What are the mandatory events requiring TBI evaluation? 

 1) 

 2) 

 3) 

 4) 

 

2.  What are the 2 categories of TBI? 

 1) 

 2) 

 

3.  What are the symptoms of mild TBI? 

 

 

4.  What does “IED” stand for? 

 I –  

 E –  

 D –  

 

5.  What is the total score for a MACE exam? 

 

6.  What is the final data needed for the SIGACT report? 


